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Background: Aortic valve calcification (AVC) load measures the lesion severity of aortic stenosis (AS) and discriminates well severe vs. moderate 
AS. However, the prognostic value of this measure in patients with AS remains largely unknown. Thus, the aim of this study was to evaluate the impact 
of AVC measured by multidetector CT (MDCT) on cardiovascular events in a large cohort of patients with AS.
methods and results: 796 patients with at least mild calcific AS underwent TTE and MDCT within an interval of 3 months. As previously 
demonstrated, AVC indexed to aortic annulus cross-sectional area >476AU/cm2 and 292AU/cm2 defined severe AVC in men and in women, 
respectively. The primary end-point was overall mortality. The patients were 73±12 years old and 274 (34%) were women. The mean indexed aortic 
valve area was 0.58±0.21 cm2/m2, mean gradient 35±19 mmHg and LV ejection fraction 60±12%. During follow-up of 3.1±2.6 years, there were 
440 Aortic Valve Replacements (AVR) and 194 deaths. After adjustment for age, gender, coronary artery disease, diabetes, presence of symptoms, 
parameters of AS hemodynamic severity (i.e. indexed aortic valve area and mean gradient) and left ventricular ejection fraction, severe AVC was 
a powerful independent predictor of mortality in patients being under conservative therapy (HR=2.5; 95%CI=1.4-4.4; p=0.002). Moreover, severe 
AVC was also an independent predictor of overall mortality (HR=2.2; 95%CI=1.4-3.5; p=0.001) in the whole cohort after further adjustment for AVR 
expressed as a time-dependent variable.
conclusion: This large outcome study shows that measuring AVC load by MDCT provides important incremental prognostic value beyond that 
obtained from clinical and Doppler-echocardiographic data. The measure of AVC by MDCT should be included, not only for diagnosis but also for risk 
stratification purpose, in the evaluation and therapeutic decision making of patients with AS.
